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SX05217R0008 / KAN FOOK SING MOTOR WORKSHOP [417883) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 20/07/2021 18:20 (SGT)

SUBMITTED BY: Lynn Lee ,
VERSION: 1 (29/07/2021 1§:29 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repont coreglly the deloils of tha accident to speed U tha clalms process,

2. This Form myst ba j

3. Informetion provided must ba 83 truihful and accurate os Possible. Any willul misrepresontatian or witholding of materisl lacis may allow Inaurance companios to rapudiate
policy llablliy,

4. The Issue Bnd accepiance of thia Form by Inauronce componles Is not on admission of Policy labllity on the part of the Insurenco companies,

6. This repon will ba forwnrded by the insurers of the GIA Recorgs Managemant Centre ostablished by the Genoral Insurance Assoclation of Singapore (GIA) for archlving
and ihat copies of this repont will, for a {60, be made available upon applicaton by interesied paries,
7. By tha lodgomeni of his repont 1o the Insurers, you Reroby consent 1o the archiving of Inis report al the centro and to coples of the ropont being made evaliable aloresald,

ACCIDENY STATEMENT

Date of Submission 29/07/2021 18:29 (SGT)
Date of Accident 22/07/2021 09:46 (SGT)
Exact Location of Accident Singapora

Additional Locatlen Information TUAS SOUTH AVENUE 7
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . SLH75A

INSURED/POLICYHOLDER

Is company? Yos

Name Of Registered Owner BENG SOON MACHINERY SERVICES (S) PTE LTD
Company Reg No TXXXXX151D

Email Address . : KARINE.TANG@BSM.CDM.SG

Mobile Phane Ne (Phone) +85-98471818

Altemative Phone No (Office) +B85-62881230

VEHICLE PARTICULARS

Manufacturer Toyota
Model ; Vies
Varlant . =
Exact purpese for which vehicle was being used st time of
accident Private use
Arae you claiming under your own insurance policy for repalr to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmisslon Auto
cc 1497
INSURANCE COMPANY
ll '
Neme of Insurance Company MSIG Insurance (Singapore) Pte. Ltd,
Type of Coverage Comprehensive
Fleet Policy No
Paliey Number A300326844 MCY
Cover Note Number )
DRIVER
Name of Driver CHARMAINE GOH WEE JIUN
NRIC No SXXXX423J
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experlence

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In the accident?
Number of vehicles Involved in the accident

Was anybody injured in the Accldent?

Was any Injured conveyed to hospital by ambulance?
Was any other vehicle or propeny damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solleiting/offering accident claimg assisiance?

DETAILS OF POLICE ACTION

Was the accldent reponted 1o the police?
Police Station Nama

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven?
If yos, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REFPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any vides captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehlcle Model

Vehicle Variant

Vehicle Colour

& ccident repont SK05217R0008

DETAILS OF OTHER VEHICLE PROPERTY 1

anle ) f 27
VA?“CJ:} ;684 .’.LB& # L/

09/01/1996

Indoor

24/04/2014

7 YEARS AND 3 MONTHS
Female

(Phone) +65-93267251

CHARMAINEGWJ@HOTMAIL.COM
APT BLK 346 CHOA CHU KANG LOOP #13-69

680346
No
Employee
No

-

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

VIDEO IS WITH SG ROAD VIGILANTE
No

GBG994X

-
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Vohicle Category Commerclal vehicle
Name of Driver =

Contact Number &

Address .
Address complement 5
Pesicode 4
Insurance Company Name -
Nature Of Damage =

Details of proparly damaged in accident s
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHARMAINE GOH WEE JIUN

Address BLK 346 CHOA CHU KANG LOOP #13-69
Address Complement -

Post Code 680346

Approximate Age Years Old .
Injuries Sustained =

Injured person In which vehicle? SLH75A
Waere seat belts womn? Yes
Was this injured conveyed 1o hospital by ambulance? Yes
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. - MARCUS 158412088 ¥ Ay

SKETCH PLAN
KETCH PLAN

IMPORTANT NOTIGE

1 Hlease report coprnetly thie details of the accldent to spoed up the claims process.

2. T Form muzt be com}md_lum_athmmd/mmmawr_ozim

3. Inforaration provided inust b as truthigl nnd pgcuratg 35 gesslbie. Any wiltul misreprestntation ur withholiling ul matariy)
facte may allow Insurance companie* to rgpudlatg pelicy |i s

A The issue and acceptance of thes Form by Insuranes Companies iz not an Aitmissien of palicy lishiity an the part of the insurance
companicn,

5. Auy (alve fergalog may ho celerred o iy Polige for invnagigation,

6, Thereport will bu forwardue by the Insurcrs of thu GIA Records Munngement Centre ¢stabliz hed by the General Inguronee
Assnciotion of Singapore (GIA) for archiving and that copics of thiz rport will for 3 fee ba made avallabile upon application by
Interested parties,

7. By the lodpment of this report to the insurers, you horeby consent to the archiving uf this report oty centre anil 1o copies of
heaepart belag made availoble oforosand,

¥ Conseatunder the Persenal Data Protaction Act [POPA)

Tundurstamd, acknowlerdre, JRFCC UNd consent that;

[ My insurer, my workshop and the Generul Insurance Aszociation of Singapore ["GIA") may/ora povmitted 10 £nllact, ue,
tisclase nnrlfor process my pursonal data/porsonal Infermation set out in this [form) and any other presonal information
provided by mi o possesued by my Incurer lmrlucllvervlhe 'Parsona!lnformallan") and disclore ynd tranafer such
Personal Infarmatn to Ll insurer(s) who have insured vehicle(s) Invalved ln this acclaunt (alhinsurer(z) who have nsurad
vehiche(z) invalved in thic uccidont shall bo collectlvely rofurred to os thir “lnsurers”), the Insucers lpwyersplaw firms, tha
iMonetary Authoriy of Singapore and any relevont guvernment agency/autharity (sueh a« the palice), far he purgozefs)
of:

(i} uccaing, handiing and/for dealing with my claliny inctuding the sattiement of the clame angd any neccasary
nvazhigations relating ta the calms;

(1} vvestigoting the acegnnt and/or my ¢laims;

[1h) earrving out wnd/or daafing with my instructions or reiponding to uny enquirics by niu,

(vl administering my clanns (Including (he malling of correspandenca, stalements, invoices. renarty or notices tn ma,
whirh could involyye disclosure of cortamn narsanyi datn about mg to Lring nbout defivery of the 1a ma as well 3y on the
mutenninl cover uf anvelopes/innil packages); and/or

(v) complying with applicatl law in administering, procesting, lmmlung Bnd/or dealing wiih my tl.‘lll'l'\',.lcra”utlcw'l'f tha
“Furposes”)

L) an irer{s) who have insured vehicle(s) Involved in this accident and the Inyurers’ Rwyers/law tinns, may/aie permitted
10 collecs, une, disclose and/or process my Pursonal Information for one or mare of the aboya Purposes: und

{€)  my Personal Information may/can be disclouey by any of 1he Insurers and/or GIA ta their third party srrvice providers or
srentsflmcludig thei lnveyers/law fitma), vrhich may be sitad avtslde of Sinfrapore, for one or mory of o abave Pyrooater,

W} my Perzonal Informiatian wili alse be collected and used o compile enim: history far the nornose of fraud detentipn,
Invustigation ano management In present and all Tuture claims,

(e} the information so collretia untler (d) above may o sharyd / dizclosed:

1) to atl insurers And/or iuny othar third piirties hat assisr in Bvaluuting, invartigating, eontrolling ar managing fraud,
Tepubiatety, law enforcement and government agencies as reasunobly required for the PUrPOIAL Slatnd, or

1) for ennimlying with reauleomnants undor any ranulations, lows or court ordun

4 /
&
—
- / .

. b b e o —

Hedigyholder's Signagure Priver's Siftnature Hrparing Centee I'craamnel's Sipnatuee

Oste & Tlme: N7 i‘\‘ =Y 'lr [ e {IF driver s not 1he velievholdir) Narmat

Oate & Timu: _y ¢ h | NN NRIC/FIN No. .

L e O T TR T

G?ﬁ'\c:c:idenl report SK05217R0008
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SKETCH PLAN #2

SKETCH PLAN

FA

MARCUS

,ﬂ: =

DESCRIBE CIRCUMSTANCES OF

=i

e o

]

THE ACCIDENT

o

Lt ]

DECLARATION — .

VWe deciarg l@e)ﬁfcg‘l‘ﬁﬂ 'p:n‘rtl:ulnn: ore true in ewvery respect,
2 -‘E i T

N Q";__ .

PaNeyholder's Sgnatyr .
Date & Nime: 7) E:':F_\r h_f i

GIANMC \h'u.l-l'lmlmm_v_u

i
’

V"N

& Accident repont SK05217R0008

Daver's Signature E

6,[\«

(if driver is nor the policyholdar)

Dato & Time: 3_&{_-1“{3_1 i thans

Aeporting Centre Personners Signature
Name;
NRIC/FIN Na.,;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MARCUS

#

o

16841

I ok

T/20210723/7013

2088

10f3
Report No. T/20210723/7013

Date/Time Report Made:
23/07/2021 12:08

Vide Report No.:
J/20210722/0038

Station Diary No.:

:"'F'}{""(‘yk " N
b et

o

\JLLLM-\.MWJ 1.:-3:3-!-... I‘ ”

¢ Ji.ﬂrhv

e e

Name of Informant
CHARMAINE GOH WEE JIUN

1 Address

346 CHOA CHU KANG LOOP #13-69 SINGAPORE 680346

ID Type /1D No.: Contact No.:

NRIC NO / $9600423J Home/Office: Mobile: 93267251
Nationality: Email:

SINGAPORE CITIZEN CHARMAINEGWJ@MHOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 25 09/01/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licance Information:

Administration manager

Class: 3

Date of Expiry:

TR AT

YT

"3::1; 4"1;1-)

W N T BT LT AT
N AT RS e ,.‘_..‘,,-".

injury

TUAS SOUTH AVENUE 7

Type of . Drink Date/T ime of Type of Locatlon
ACGIaTE Attended by Police Drive; Accident: X-Junction

e f il No 22/07/2021 09:46
Location:

Weather: Road Surface; Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes
AT ; ',:' AT AT e B ATk R LY
i A7 COnaioe o OR AR
SLH75A Car TOYOTA Vios Silver Totally 0
Damaged
Van Grey Seriously | 0
Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
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20f3
Report No, T/20210723/7013

CONTINUATION OF REPORT

PIE LID.

NCE (SINGAP

Any Pedestrian Involved: No

DetallsiotPersoninvolved ™ T Tt T R T 0 e T e

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

-Drivars 7 30T AR T e R o TR T R s e ey
Name [ CHARMAINE GOH WEE JIUN ID No. 59600423

"Related Vehicle | SLH75A (Can)

Contact No.| 93267251

“HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class. 3

Driving Date of Expiry: NiL
Licence &
Expiry

Date 22/07/2021 Date [ 22/07/2021

No. of Days granted Medical Leave

[05

Degree of | Slight

Brief Details,

A van beat the red light at the cross junction and hit me by the driver side of my vehicle. | was in the right
of the way. There was a video upload online of the crash on SG Road Vigilante.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

8412088 # 8/ 8

R

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/07/2021 12:08

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476238

Classification Of Case:

Authentication Stamp
NP188



